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UNITED STATES OMB APPROVAL
SECURITIES AND EXCILANGE COMMISSION OMB Number: _ 3235-0076

Washington, D.C, 20549 Expires:

FORM D ES i verage burden

NOTICE OF SALE OF SECURITIES It
PURSUANT TO REGULATION D, J ” ” ” ” II ’l
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 065280

Name of Offering ¥ ( [[] check if this is an amendment and name has changed, and indicate change.)
I

I

Filir]rg Un_c.!e.rl(.Chcck box{es) :I‘uft apply): [] Rule 504 [7] Rule 505 {7} Rule 506 [} Section 4(6) [] ULOE
Typs of Filing: New Filing [[] Amendment

il

T i A. BASIC IDENTIFICATION DATA

I, . .
1. “Entcr the information requested about the issuer

Nan:ic of [ssu;ér { D check if this is an amendment and name has changcd, and indicate change.)
Ho[nby International, Inc. /MC

Addr:ss of F\iccutlvc Offices - (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
17(!1 Broadway 255, Vancouver, WA 98663 775-588-1575
Adc ress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Areca Code)
(lf( |!fcrenl from Executive Offices) -
17(1 Broadway 255, Vancouver, WA 98663 775-588-1575
Bri{ f Description of Business
Online proofreading and editing services /
Type of Business Organization
fr] corporation [J timited parwnership, already formed [0 other (please specify): PROCESSED
O busincss trust [ timited partnership, to be formed . \
i - Month Year \J
! .
Actaal or [‘sumalcd Date of tncorporation or Organization: [ ]g] (18]  [AActual [] Estimated "\) JAN 0 9 2[][]7

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8 Postal Service abbreviation for State:
i ’ CN for Canada; FN for other forclgn_junsdlcnon) E[B
GENERAL INSTRUCTIONS FINANCIAL

Pclleral i"
JVhJ Must Fu'e All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77 (6).
1
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.8. Securities

anc: lExchang'c Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address after the date on
wh ch it is duc, on the date it was mailed by United States registered or certified mail to that address.

H’f}er'e To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Co, m:s Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phmucopmsfut‘lhc manually sighed copy or bear typed or printed signatures.

Inj:rmauon ‘Required: A new ﬁlmg must contain all infermation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the mformanun requested in Part C, and any material changes from the information prewously supplied in Parts A and B. Part E and the Appendix nccd
noﬁhr. filed with the SEC.

Fh'mg Fee: iThcrc is no federal fiting fec.

li :
bllalc ,
I hu. notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOEY} for sales of securilies in {hose states that have adopied
UI OL and lhal have adopted this form, Issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
an to be. or have been made, [ a state requires the pavment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
au ompan)'lhls form. This notice shall be filed in the appropriate states in accerdance with state law. The Appendix to the notice conslitutes a part of
this notice and must be completed.

” : ATTENTION
|Fa|Iure io file notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, lailure to file the
mppmpnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
lllllng ol'ca tederal notice. .

Persons who respond to the collection of information contained in this form are not
S| C 1972 (6 02) required to respond unless the form displays a currently valid OMB control number. I of 9
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2. Enter the information requesied for the following:
1

I, o . . . , . - -
e Euch promoter ol the issuer, if the issuer has been organized within the past five years,

*  Each beneficial owner having the power to vole or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each gencra! and managing partner of partnership issuers.

i
!

Cheuk Box(es) that Apply: [J Promoter [J Beneficial Owner Executive Officer

Director

[J General andfor
Managing Partner

ﬁu”mme (L;?Sl name ﬁ{st‘ if individual)
Jorhn Proba“ndt

b

E—u;::ncss or R._esidcnce Address  {Number and Street, City, State, Zip Code)}

1'{]?1 Broalgiway 255, Vancouver, WA 98663

;
i
f

Chek Box(es) that Apply: [] Prometer  [7] Beneficial Owner [} Executive Officer Director [] General and/or
; Managing Partner
WII| Name (Last name first, if individual)
Hi
Mi:ureen Brogan
Eﬁ;}'incss or Residence Address  (Number and Street, City, State, Zip Code)
i
1721 Broadway 255, Vancouver, WA 98663
Check Box(c'sf) that Apply: [ Promoter E] Beneficial Owner [:} Executive Officer D Director [ General and/or
E- . Managing Partner
Full|[Name (!i.‘asl name Nrsl, il individual)
| )
Business or Residence Address  (Number and Street, City, State, Zip Code)
. Cheéck Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer [ Director  [] General and/or
: i i ' Managing Partner
Full Name (Last name first, if individual)
|
B_L1§_incss or Residence Address  (Number and Streen, City, State, Zip Code)
. l "
Check Box(€$) that Apply:.  [] Promoter [} Beneficial Owner [0 Executive Officer  [] Director [ General and/or
v Managing Partner
ﬁﬁ Namc (ll‘asl name firsy, if individual)
1, L ,
Buiincss or Residence Address  (Number and Street, City, State, Zip Code)
i .
Chiick Box(gs) that Apply: [J Promoter [} Beneficial Owner  [T] Executive Officer  [] Director [ General and/or
o : Managing Pariner
m% Name {Last name first, if individual)
L i .
Buiiness or Residence Address  (Number and Street, City, State, Zip Code)
‘ I
Chj;ck Box(és) that Apply; [C] Promoter [J Beneficial Owner  [] Executive Officer i:| Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Eiiness or Residence Address  (Number and Street, City, State, Zip Code)

|
20f9

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)




AL B A TEAL TS

BOUT, OH'ERH\G' i

R L TBHINFORMA

P A e 4y,

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo ' 0
' Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the mintmum investment that will be accepted from any individual? ... O § 001
Yes No
3. Docs the offering permit joint ownership of @ single unit? .., [X] I
4, Lnlcr thc information requested for cach person who has been or will be paid or given, directly or indircctly, any
commlssmn or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
]fa pcrs‘on to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stzucs list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a brokur‘ or dealer, you may sci forth the information for that broker or dealer only.
Full Ndmc (Last name first. if individual)
NotlAppllcable
Bus ness or Residence Address (Number and Street, City, State, Zip Code)
Narile of As$ociated Broker or Dealer
§1_z;1-|s in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
=(Chf:c[-: ;‘j-‘.‘\ll States™ or check INAivIAUal STATESY 1ottt e et sr e bt e seta s smmeeseeesbasenns sreesebannnnnes [J Al States
: FL
ool - O8] [1a] [XS] [(KY] [A] [(MME] MDD . MA]  [MO [MN] [MS] [MO]
MO (FE V] M 3 MM Y [ [ OE [0k [BR [FA)
|
], 30 B[ol [N X1 0D o0 Fa WA &V W B9 [FR]
. ]
Full Name (Last name first, if individual}
]
E!u@'_ness or: Residence Address (Number and Street, City, State, Zip Code)
: i
Nanie ol'As.?.nciatcd Broker or Dealer
Stats in Which Person Listed Has Solicited or Intends 1o Solicil Purchasers
.(Chcck,t‘/\!l States” or check individual States) v [] All States
;ﬁ
'm0y 8 K ¥ & M@ M M M B M ©
‘™M1, (Bl DY) [mH) [N M) Y] [3cl b)) [oH] [0K]  [OR]  [PA]
k) .
FulljName (Last name first, if individual)
ﬁs%incss orl;.Residcncc Address (Number and Street. City. State, Zip Code) .
1 Il
mic of Associated Broker or Dealer
o |
blalcs in Whu.h Person Listed Has Solicited or Intends to Solicit Purchasers
..(C’htck “All States” or check IndIvIdual SLALES) (oo e e e s sess e eebe e et e eeerssave s easers s esseesane ] Al States
AL ¢ AK] [AZ] [AR [€Al @0l [€7 [®BEl [DE  [Fo  [GAl [HO [OB]
03 . ON]  [bAl [R§] [KY; [LA] [ME [MDl (MA] [MI] [MN (M3] [MQ]
M mE R’ EE [N
®0 @ (¢ O Un O A WA WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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W% C/OFFERING TRICESNUMBER OF INVESTORS; EXPENSES/AND\{ISE'OF PROCEEDS % 1 BRI 7]

R 1Fnlcr th aggregate offering price of securities mc]uded in this offering and the total amount already
‘sold. Emer 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounts of the securities offered for exchange and

+ already exchanged.
: Aggregate Amount Already

Type of Security Offering Price Sold

s 27,500.00 § 0.00

Common [] Preferred

|
Co%j\'cnib]c Securities (including Warmants) ... e $

Partnnership INTETESIS oot eessesses st st sbe bbb n et st seen O b3

()lh:cr {Specify ) PP D TP PTOTOON S $
TOUAL oot s ansnsnessssssisnnes §_ 21 1900-00 $_0.00

Answer also in Appendix, Column 3. if filing under ULOE.

\
2, {IEnter the number of aceredited and non-accredited invesiors who have purchased securitics in this
nifc.rlng and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the numbcr of persons who have purchased sccurmt.s and the aggregalc dollar amount of their
purchasts on the total lines. Enter “07 if answer is “none” or “zero.’
,! . Aggregate
! Number Dollar Amount
| ' Investors of Purchases

|
ACETRUIED INVESIOTS oot e s o § 0.00

: No;h-ﬂccrediled INVESIOTS .ottt veniise e ess s st ssa e sremsr e sbesesbessstsessstsssesnntesnssrerns (D $_0.00
! L Total (for filings under Rule 504 0n03) ooo.ocoeceeeseeoeeoees oo oeeeeeeeesssess s ernanson 0 § 0.00

¢
i Answer also in Appendix, Column 4, if filing under ULOE,
i

©3. 1Il this liling is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
!_ Type of Dollar Amount
Type of Offering Sccurity Sold

i

RUIE S04 oo e e —— $
L 1 - SO OO PPN s 0.00

4 a Fufr'nish a statement of all expenses in connection with the issuance and distribution of the
| securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
“The mtormanon may be given as subject o future contingencies, Ifthe amount of an expenditure is
]nol knO\\n furnish an estimate and check the box to the lefl of the ¢stimate.

g 0.00
¢ 0.00
$ 0.00
$ 0.00
§ 0.00
$ 0.00
$ 0.00
§ 0.00

; Transfer ABENT'S FECS it ey
Prli‘nling AN ENEIAVINE COSLS it b b srsma s ene st s s smnsns s et s smemsesensassmnees
' Légal Fees...

I Accoummg S et e eSS TE RS Tbe e b AT er oAt R e b benparen
” Lngmu.rlng Fees .,

Sales Commissions (specifv {inders’ fecs SEParately) . cooooireieeeresoeceeeeeeeeeeseecveee oo eeeeee

! Ot:})cr EXpenses (Identify) b e rnrs et nennas

Ooo0oOocoood

4 0f 9




INVESTORSTE i XPENSES'AND USE OF, PROCE
Iy e £ b PR T EAR B Pl TR, A R TGS

B '*fl

b Enter the difference between the aggregate offering price given in response to Part C — Question |
rand mlal ‘expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 27 500.00
proceeds 10 BHE ESSHEL." ..o oo eirets e e tas e ee s s e e e raene s ens e b bR bR s T

3. l Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for

each af the purposes shown. If the amount for any purpose is nat known, lurnish an estimate and
check the box 1o the lefl ol the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response (o Part € — Question 4.b above.

Payments to

! . Officers,
: Directors, & Payments to
| Affiliates Others
Salaric? BN FRES cvvevvreroeseoeeeermscovesseresseeesseeess s eneseresssses e ren s AL e e st s s R e [1%_0.00 []$.0.00
Purchaéc OF TRA1 ESTALE oevvv v r s eessss st sessssnns s ccesinecoreessnsosssnessnenssnenncennnncece s || 5__0.00 []$_0.00
I’urcha!s:e. rental or leasing and installation of machinery
BN EQUIPIMENT ..ottt nr s s e e ecasane s s ecemse st ea e seems e s econser e smesshe bbb coeneeb s b SRS T AR b A sE RS e R 0E s 0.00 Os 0.00
Construction or leasing of plant buildings and fACIHLES i sneenes [ $0.00 0s 0.00

m.qulsmon of other businesses (including the value of securities involved in this
nffcrmg that may be used in exchange for the assets or securilies of another

issuer pursuam LIV IE T 1T L] TS OO OO O PO DIUOP SR PRRSSPIOOOS Os 0.00 as 0.00

RLpayn[lcnl OF INTEDIEANESS oo e e et ensssennnnss ] D 0.00 s 0.00

\Vorkmg CIPFTAD sttt bbbt s L0 SRR RS rSebR R e b s 0.00 s_0.00

! Other (_specnl')). 0s 0.00 [)s$_0.00
i

T Os0® ¢ 000

Thi:issuer h;'ns duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
sugnaturc conslilutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of its staff,

thc ml‘orm.fuon furnished by the issuer to any non-accreditgd jpvgstor pursuant to paragraph (b}(2) of Rule 502.
!l ..
Issncr (Prmt or Typc) tgm ut }/ Yk/_\_gale
12-11 -06
H:\rnby Inlernatlonai Inc. ( [\ U/\ |
Na”m. uf‘hgner (Print or Type) Title igner (Print or Type)
: John Probandt ‘ President
— v
: i
it
'l i
'y
. ATTENTION
|: Intenilonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




It. s a'ny party described in 17 CFR 230.262 prusnnlly SUbjLCl to any of the dlsquahhcauon Yes No
provmons of such rule? ..o OGO O OO OURRUP T [174]

t : See Appendix, Column 5, for state response.
2. The uadersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3, The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
‘ issuer to offerces,

|4. lhe undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
llmm.d Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ofllhn:, exemption has the burden of establishing that these conditions have been satisfied.

T hc fssuer has read this notification and knows the umtunls to be trug and has dulv caused this notice lo be signed on its behalf by the undersigned
dul\I aulhunzul person.

Issuu(Prinl or Type) ign t Date
Ho}.;[nby 1nttla:rnahonal. Inc. - 12-11 -06
N_m;.'n. {Print'or Tvpe) ' Title (Pfint or‘i vhe)

John Probandt . President

i

ln'.rrucrmn':
I’nm the namc and 1itle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D musl be' manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed ‘
qu'nalun.q ‘
N b
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B 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waliver granted)

L {Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
Stﬂatc ;ch No Investors Amount Investors Amount Yes No
A L
il IR .
Edl I —
ool I | —
Eb— [ x | commonstock | o 000 |0 $0.00 ]
o [ |
3 C
(oe | ] | ]
e | ||
[ I ]
o ]
[ ]
) |
I L]
N | N | —
R || —
SO | — | —
ol |
1 [ ]
mo) ] ]
) I
o ] ][]
Rl [ ]
I _ L
70f9
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SRR T APENDIE L e O,
] 2 3 4 5
Disqualification
Type of securily under State ULOE
| .
Intend to sell and aggregate (if yes, attach

to nen-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
(Part C-lTtem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

“ ‘ Accredited Non-Accredited

St“ate ‘!Yes No Investors Amount Investors Amount Yes No
ol | |
Lo ]
e N
vl ]
LU |
| l | l[ [
£l s .
Y | I 1
e | [
ol | | [ —
ou il ‘I—T—; Common Stock | 0 $0.00 0 $0.00 R
OR i ” X Common Stock 0 $0.00 0 $0.00 | | m
B C ||
R | |
| s5c | | —
_ﬁ)D H _____._J [—~—J
| L | —
__lrx x | Commonstock | o $0.00 0 $0.00 [ x|
by . | |
Bl | i
LY I [ [
WA u_,_....___E X Common Stock 0 $0.00 0 $0.00 | j I X J
T ]
T [
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' +

Type of security

4

Disqualification
under State ULOE

L Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
i . Accredited Non-Accredited
St:ite .chs No Investors Amount Investors Amount Yes No
i T
i £ ‘ ’ .
1 1 !
el b |
|
!
|
.
l‘ !
7 !
|.
i '
|
|
i |
.
' |
'
|
\ :
.i '
!
4 :
! !
i !
i i
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